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PROBABLE SOURCE OF INFECTION

Type of Work or Activity ot Onset:

Animal Contact within 6§ Months Prior to Onset:

If Yes, Place:

1] Yes 27 jNo 97 | Unknown

Daotes, From:

To:

Brucellosis Status in
Anima! Contacts

Commercial Establishments® Family Owned Animals
Cottle Other Cattle

Beef Dairy

Swine

Swine

Other
(Specify)

Brucellosis: Present

(spccify)‘l Beef Dairy

Not Present

Status Unknown

L

Under Investigation

Abortions Noted

*Includes stockyards, slaughterhouses, packinghouses, dairies, meathandlers, etc. .

USE OF MILK OR MILK

PRODUCTS

Type Of Product Pasteurized

Yes No

Date of Last
Consumption

Unk. Prior to Onset

Source of Milk

Exposure to Brucelio Vaccine: 1 [:] Yeos 2DN°

if Yes, Date and Type of Exposure:

County Under Control Progrem: 1 }Yes 2[_]No

If Yes, check

D Modified Coniﬁo_d {Bovine)
D Certifiad Free (Bovine)
[ Validoted (Swine)

Additional information about recrudescent cases or those with insidious onset - type of work or activity, contact with animals, species and

frequency, ploce of contact, dates:
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